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MISSOURI DIVISION OF HEALTH — STANDARD cennnc66530|= DEATH 62 036229

E DEPARTMENT OF PU BI..I: I-I'EALTH AND WHL . cacrchution B b 93 $TATE FILE NUMBER
DO NOT WRITE AMENDED agis rle i_mgb .ﬂf;. w? ok .1q69 rimary Regisfration |srn:: _________________ Registrar’s No. _____ _____--- .
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassed lived, |f institytion: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
W -
Rev. 4/59 g b. c&v (If autside corporate limits, give TOWNSHIP enly) Length of stay in Ib <. c&v Inside Limits
w
= Towd St.Louis 2 Yrs, TOWN 5t Louis Yer i No [
i z <. I;ULL NAME OF {1f NOT ugolpnal, give location} Inside Limits d. :l;%%EETSS , (If cutside, give location) Reside on Farm
QSPITAL
f
2 : 2(7 palis o 3335 Jefferson Yery3 No[J 3335 Jefferson Yes [J No [X
1 [4‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - D?FTH
p Dempsey Green Harroald A Sept 27, 1962
& 5. SEX 6. COLOR OR RACE 7. Morried (1 Noever Married [ |8. DATE OF BIRTH | ¥ AGE (laat birthday) |IF UNDER YEAR | IF UNDER 24 HR
Widowed )] Diverced (] é Months Jays Hours Min.
5 z Can,
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during.mos} of working life, even if retired)
2 TEborer Retired Kentucky USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A A
o Thomas Harroald JoAnna Coursey Ida (Deceased)
8 ;2 W 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT
0 < (Yepy g5 or unknown) [{If yes. give war or dates of servic Lillie Lamb, 3335 S Jefferson
w E&
—— O [ 18. CAUSE OF DEATH (Enter anly ane cause per |ine for (a], [B), and (c). . [] ERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
I~ 3 IMMEDIATE CAUSE (a} J— A‘ Y?
(s} S
11 Qo o : v
(Y {a]
bl Q
1 o e Q Caonditians, if any, DUE TC (b)
— w |5 which gavae rise to
ELL 212 abave cause d(l)' 02
= stating the under-
13 - bying causa last. DUE 7O {c) Fl 0 /
T Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11I. If deceased was female was
e}
a k] g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ § I 0O Yes l 0O Ne l O Unknown
: g £ | 9. was AutoPsY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? | a o
) z v YES O NO
i <
20c. TIME OF Hour Month, Day, Year
Z (3 g INJURY  em.
L4 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, I Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
= . WHILE AT WORK (] farm, factary, street, office bldg,, etc.}
"4 . NOT WHILE AT WORK T 3
IEE g h L —-— -
5 o E é 21. | attended the deceased frol | nd last saw h:\ alive on_m‘nz'_bl_._
@ ; fa) Death occurred at H 30A alle m on the date stated above, and jo the ben of my knowledge, from the cavses stated,
m ol
b4 w = i 222, SIGNATURE (D% o title) 22b. ADDRESS 22¢. DATE SIGNED
> o e} o . W 4
EIE B r S m. 5. | 2982 9-27-%
; 232, BURIAL, CREMATION, | 23b. DATE ¥ W Z5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} " (State) \
) [} EMOVAL (Specify)
9] 2| Hemoval 9/27/62 Bay Springs Poplar Bluff, Mo.
= < ﬁ FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |2 EGISTJAR'S NATL -
= %} McLaughlin,2301 Lafayette, SEP 27 1962
- St T rde Mo =
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STATEMENT BY I.ICENSED EMBAI.MER

1 hereby certify that, the' body.. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student " Signed
Signature of Student Embalmer

Licensed Embalmer N

4 o ' . {
e oy R e &
. ; ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e wnh,the above consmufes grounds for revocation of Ilcense) -

Tk 'k.:"""“! - If embaimed” by a STUDENT, he also shall sugn in his OWN handwrmng

’ If this body is not embalmed, fact should be so stated above’

. : S : ' - W, .




